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. To Those Who Served 



Foreword 



The Medical Department: Medical Service in the War Against Japan is the third 
and concluding volume on the overseas activities of the U.S. Army Medical 
Department during World War II. In the Asian-Pacific theaters of operations 
Army medical personnel supported troops in a variety of remote disease-rid- 
den environments, burdened by vast distances, diverse climates, and almost 
insoluble logistical problems. This study recounts how the Army’s senior 
medical officers pooled their talents with the scientific knowledge of the day 
to overcome these obstacles and, in the process, realized significant 
advances in military medicine. In the course of the long, grueling war 
against Japan these dedicated professionals developed new drugs and tech- 
niques for preventing and controlling disease, fielded hospitals and units 
uniquely equipped to support jungle and island fighting, and perfected 
amphibious medical support. 

The story of these developments, as well as of the planning and organiz- 
ing of theater medical services, provides practical lessons for military stu- 
dents and military leaders of all ranks. I urge you to read this history for its 
illuminating examples of the finest in combat medical support and organi- 
zation, principles that remain vital to our military today. 



Washington, D.C. 
1 June 1997 



JOHN W. MOUNTCASTLE 
Brigadier General, USA 
Chief of Military History 
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Preface 



The Medical Department: Medical Service in the War Against Japan is a com- 
prehensive organizational and operational history of medical support in the 
Asian-Pacific theaters in World War II. The narrative begins with medical 
prewar planning and ends with the establishment of public health and wel- 
fare in occupied Japan. In the context of fierce combat operations waged in 
the geographical area extending from Australia to Alaska and from the 
Gilbert Islands to Burma, we focused on how the Army Medical Department 
coped with the great distances, diverse climates, disease epidemics, grave 
logistical problems, and rapidly changing circumstances to maintain the 
fighting strength of American troops. Flexible organization, ingenuity, and 
the latest scientific advances helped medical personnel to support infantry 
combat teams on isolated islands or in dense jungles, to evacuate casualties 
over difficult terrain and then by sea or air, to adapt medical support to 
amphibious operations, and to prevent and control disease. Cooperation 
with the U.S. Navy and with the Allied medical services, especially in the 
Southwest Pacific, also is covered. 

Work on a volume dealing with the medical service in the war against 
Japan began shortly after the end of World War II in The Historical Unit of 
the Office of the Surgeon General. Over the years this unit collected original 
documents, interviewed participants, and produced research note cards and 
various historical drafts, from which we benefited. Although we found the 
lengthy manuscripts of Warren W. Daboll and Donald Mitchell to be invalu- 
able, our volume represents largely new research in primary and secondary 
sources, as well as a fresh approach, theme, and organization to the subject. 
For background, we drew upon the clinical volumes published by the Office 
of the Surgeon General to gain insights into the medical story and also the 
relevant volumes of the United States Army in World War II series, as well as 
numerous subsequent scholarship, to understand the combat story. 

Special acknowledgements must be made to many individuals for their 
unstinting support. Members of the review panel — Dr. Jeffrey J. Clarke, Dr. 
Edward J. Drea, Dr. Stanley L. Falk, Robert J. T. Joy, M.D., and Joanne M. 
Brignolo — provided perceptive comments and suggestions that gave final 
form to our volume. Dr. Joy, in addition, and Col. Charles J. Simpson were 
always there to counsel, encourage, and give generously of their expertise 
while we were working, and Lt. Col. James Carafano offered his much 
appreciated help and encouragement during the final stages of production. 

We are deeply grateful to the more than fifty campaign participants who 
were interviewed; they shared pivotal insights that added a personal dimen- 
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sion to the unfolding of the story. Our sincere appreciation also is given to 
Jan Herman, the U.S. Navy’s Bureau of Medicine and Surgery historian, and 
Sylvan Katz for lending us relevant photographs that visually enhanced our 
text. 

Meriting special recognition are the archivists who assisted us during our 
research. We extend our gratitude to George Chalou, Fred W. Pernell, 
Richard L. Boylan, and Victoria Washington of the National Archives and 
Records Administration, Washington, D.C., and Richard Sommers of the 
U.S. Army Military History Institute, Carlisle Barracks, Pennsylvania, for 
contributing their time, knowledge, and skill. Present and former col- 
leagues at the Center of Military History — Hannah M. Zeidlik, Charles 
Ellsworth, Geraldine H. Harcarik, Carol I. Anderson, James B. Knight, Mary 
J. Sawyer, John B. Wilson, Donna C. Everett, and Stephen E. Everett — also 
were unfailing in their efforts to help us find materials. 

Other key contributors at the Center are deserving of praise. Arthur S. 
Hardyman and Sherry L. Dowdy used their cartographic skills to design the 
maps; Beth F. MacKenzie, who also helped with the map compilations, and 
John Birmingham, their desktop publishing talents to create camera-ready 
copy and artwork; W. Scott Janes, his penetrating eyes to proofread the text; 
Roger Wright, his craft as a photographer to reproduce a number of illus- 
trations; and Susan Carroll, her meticulousness to develop the useful index, 
bringing to light thoughtful queries in the process. 

Finally, we are indebted to our hard-working editor, Joanne M. Brignolo, 
whose literary skills, attention to detail, and technical proficiency con- 
tributed immeasurably to the smooth flow of the narrative and the accura- 
cy of the citations. Her uncommon efficiency, unwavering support, and 
unflagging enthusiasm helped us to navigate the turbid waters of the book 
publication process. 

For any errors of fact or interpretation remaining in the volume, we 
alone are responsible. 



Washington, D.C. 
1 June 1997 



Mary Ellen Condon-Rall 
Albert E. Cowdrey 




Contents 



Page 

PROLOGUE: THE DRIFT TOWARD WAR 3 

Plans and Preparations 4 

The Approaching Crisis 6 

Chapter 

I. A MEDICAL CALAMITY 9 

Japan Attacks 14 

The Philippines Prepare 19 

The Ordeal Begins 23 

The Jungle Environment 27 

The End Approaches 30 

The Fall 37 

Corregidor 39 

II. A NEW KIND OF WAR 44 

Endemic Diseases 45 

Problems of Leadership 47 

The Australian Base 54 

The Base Sections 61 

Hospitalization and Evacuation 68 

Supply 77 

III. ARMY MEDICINE IN NAW THEATERS 82 

The Hawaiian Base 83 

Hospitalization 86 

Personnel 90 

Care of the Troops 92 

The South Pacific Area 97 

Medical Organization 101 

Medical Innovation 107 

Preparing for War Ill 

IV. JUNGLE WARFARE 115 

Guadalcanal 115 

Invasion and Battle 116 

xiii 




Chapter Page 

Medical Support 118 

Disease and Stress 123 

Papua 127 

The Campaign 130 

Medical Support 133 

The Ravages of Disease 137 

Evacuation 141 

Supply 147 

V. ALASKA: THE PYRRHIC VICTORY 149 

The Medical Picture 149 

The Enemy Attacks 158 

Regaining Attu 163 

The Balance Sheet 168 

Regaining Kiska 172 

VI. AMPHIBIOUS ADVANCE 177 

Cartw hee l Opens 178 

New Georgia 181 

Medical Support 186 

Bougainville 191 

Medical Support 192 

New Britain 196 

Cartw hee l Ends 199 

The Road to Hollandia 202 

The Driniumor Battle 205 

On to Wakde and Sarmi 208 

On to Biak 212 

Conquest of the Vogelkop 216 

VII. THE FORTIFIED ISLANDS 219 

Winning the Gilberts 221 

The Marshalls 227 

Medical Support 229 

Eniwetok 232 

Operation Forager 233 

Saipan 236 

The Medical Problem 238 

Tinian and Guam 245 

VIII. GROWTH OF THE MEDICAL SYSTEM 251 

SWPA: Unity Replaces Conflict 251 

The Bases Advance 254 



xiv 




Chapter Page 

Persistent Problems 264 

Supply and Personnel 267 

The Central and South Pacific Areas 270 

The Medical Picture 276 

Supply 281 

Personnel 283 

IX. THE CHINA-BURMA-INDIA CHALLENGE 286 

The Burma Campaign- 288 

Preparing To Counterpunch 291 

Northern Burma 300 

Medicine and Marauders 302 

The Central Burma Campaign 311 

The Chinese Puzzle 314 

X. LARGE-UNIT WAR: THE PHILIPPINES 319 

Leyte 319 

The Landings 323 

Luzon 331 

Manila 334 

Manila Bay 340 

The Mountain Campaigns 342 

Fighting in the North 344 

The Reconquest Completed 348 

The Impact of Disease 351 

XI. BEHIND THE LINES 353 

The Guerrillas 353 

Prisoners of War 363 

Cabanatuan 369 

Bilibid and Santo Tomas 373 

Prisoners Outside the Philippines 377 

XII. LARGE-UNIT WAR: OKINAWA 384 

Foretastes: Angaur, Peleliu, Iwo 384 

Planning the Attack 387 

The Battle Opens 390 

The Tempo Quickens 393 

The Medical Problem 396 

Stress and Disease 403 

Evacuation 406 

Victims of War 408 

Reviewing the Campaign 410 



xv 



Chapter Page 

XIII. THE LAST ACT 412 

Organizational Problems 412 

USAFPAC Planning 414 

USAFWESPAC Prepares 418 

The Sixth Army 424 

The Rear Areas 425 

The Occupation Begins 426 

Medical War Crimes 431 

The Japanese 433 

Nuclear Warfare 436 

EPILOGUE— THE MEDICAL SERVICE IN RETROSPECT 441 

BIBLIOGRAPHICAL NOTE 445 

LIST OF ABBREVIATIONS 451 

INDEX 455 



Tables 

No. 

1. The Chain of Evacuation, 1943-1945 78 

2. Malaria Admission Rate for Allied Units, Guadalcanal, 1943 126 

3. Malaria Incidence in U.S. Army Forces, SWPA, 1942-1945 140 

4. 5307th Composite Unit (Provisional) Casualty Profile, 4 June 1945 . . 310 



Charts 

1. Organization of the Office of the Chief Surgeon, USASOS, SWPA, 

January 1943 55 

2. Typical Joint Malaria and Insect Control Island Organization .... 105 

3. Scrub Typhus Admission Rate for U.S. Army Forces, New Guinea, 

July-September 1944 267 

4. Organization of the Office of the Chief Surgeon, USAFICPA, 

December 1943 273 

5. Organization of the Medical Service, CPBC, August 1944 275 

6. Diarrhea and Dysentery Incidence in U.S. Army Forces, CBI, 

1943-1945 295 



xvi 




Maps 

No. Page 

1. Hospitals on Oahu, December 1941^January 1942 12 

2. Hospitals on Bataan, December 1941-January 1942 29 

3. Asian-Pacific Theaters of Operations, 1942-1945 52 

4. Australian Base Sections, September 1942 62 

5. Army Hospital Support, Guadalcanal, 

November 1942^January 1943 121 

6. Hospitals on Papua, November 1942-January 1943 144 

7. Hospitals in Alaska, May 1942 156 

8. Army Medical Support, Operation Cartwheel, 

June 1943-May 1944 182 

9. Army Medical Support, Operation Forager, 

June-September 1944 235 

10. New Guinea Bases, December 1944 262 

11. CBI Fixed Hospitals and Depots, December 1943 304 

12. Sixth Army Medical Support, Leyte, 26 October 1944 324 

13. Sixth Army Medical Support, Luzon, 13 January 1945 335 

14. Prison Camp Areas in Japan, August-September 1945 379 

15. Hospitals on Okinawa, April 1945 399 

16. Philippine Bases, June 1945 419 



Illustrations 

Evacuation Under Fire Paperback Cover 

End of a Busy Day Frontispiece 

Brig. Gen. Edgar King, MC 10 

Pearl Harbor Casualties Receiving Care Aboard the USS Solace 17 

U.S. Naval Mobile Base Hospital No. 2 18 

Col. Wibb E. Cooper, MC 20 

Col. Harold W. Glattley, MC 20 

Philippine Scout Being Treated at General Hospital No. 1 32 

Gas Gangrene Ward at General Hospital No. 2 34 

Army Nurses on Corregidor 42 

Maj. Gen. George W. Rice, MC 48 

Brig. Gen. PercyJ. Carroll, MC 49 

Dispensary and Ambulance in the Australian Bush 65 

Army Nurse Wearing the New Field Uniform 67 

Main Ward of a Prefabricated Station Hospital 72 

Portable Hospital on the Move 73 

Portable Hospital Bivouac Area and Surgical Tent 74 

The Maetsuycker 76 

xvii 




Page 



Col. Andrew W. Smith, MC 94 

Zone-of-Interior Evacuation 96 

Facilities of the 18th and 39th General Hospitals 99 

Brig. Gen. Earl Maxwell, MC 102 

Island Medical Care 106 

Field Hospital on Aitutaki 108 

Stockades for Neuropsychiatric Cases 110 

Litter-bearers Negotiating a Steep Slope 119 

Moving Casualties Under Guard 120 

Taking Quinine Tablets 123 

The Jeep Ambulance 136 

Papuan Natives Spraying Malarious Areas 139 

Awaiting Evacuation by Papuan Litter-bearers 142 

Buna Casualty Arriving at the 171st Station Hospital 146 

Unit Dispensary at Nome 151 

Hospital Dog Team 158 

Winter View of Attu Hospital Facility 162 

Morphine Syrettes 165 

Litter-bearers Hauling a Casualty Over the Attu Tundra 165 

Offshore Evacuation of the Seriously Wounded 167 

General Area Occupied by a Medical Battalion on Kiska 173 

Medics Administering Plasma 180 

Clearing Company, 37th Division, at Work 187 

Unloading Casualties at a Collecting Station 194 

Loading Casualties on a Tank Lighter 195 

29th Evacuation Hospital Following the Air Attack 197 

Brig. Gen. Guy B. Denit, MC 201 

Evacuation by Air 204 

Native Litter-bearers 207 

11th Portable Surgical Hospital Medics Taking Care of Casualties .... 211 

Shuttling Litter Casualties to a Clearing Station 224 

Tarawa Casualties on Their Way to Offshore Medical Care 226 

Litter-bearers Removing a Kwajalein Casualty From the Front Line . . 230 

Hospital Ship Fitted With Hanging Cots 231 

Wounded Native Children on Saipan 240 

Unloading Supplies on a Saipan Beach 244 

Aid Station Medics Caring for 77th Division Troops on Guam 247 

Prefabricated Buildings in New Guinea 257 

The USS Comfort Arrives at Hollandia 259 

Port Dispensary Tent on Biak Island 260 

New Concrete Floor in a Station Hospital Ward 261 

Typhus Commission Entomologist Gathering Mites 266 

Shed for Medical Supplies at Oro Bay 269 

Brig. Gen. John M. Willis, MC 274 

xviii 




Page 

USAFPOA Headquarters, Fort Shafter 277 

147th General Hospital Upper Respiratory Ward 279 

Brig. Gen. Robert P. Williams, MC 287 

Dr. Gordon S. Seagrave and Capt. John H. Grindlay 289 

Col. John M. Tamraz, MC 292 

Anti-malaria Efforts in India’s Assam Province 293 

Evacuating Chinese Casualties on a C-47 303 

Seagrave Hospital Field and Camp Areas in Myitkyina 308 

Col. George E. Armstrong, MC 313 

Medics Administering Plasma to a Y-Force Casualty 316 

Frontline Surgery on a Chinese Casualty 317 

36th Evacuation Hospital at Palo, Leyte 321 

Shell-torn Church at Dulag, Leyte 331 

Unloading a Casualty at the 7th Evacuation Hospital, Villasis, Luzon . . . 332 

Transporting Casualties Across Manila’s Pasig River 337 

Ward of the 49th General Hospital 339 

Manila Bay Casualties Disembarking From an LST at Corregidor .... 341 

Litter-bearers Evacuating Wounded From the Luzon Hills 344 

Igorot Women Litter-bearers in the Mountains of Northern Luzon . . . 346 

Pulling a Mindanao Litter Casualty Across a Deep Ravine 350 

Guerrillas and an Infantryman Carrying a Casualty 355 

American Prisoners Under Japanese Guard Sorting Equipment 364 

Prisoners on the Death March 366 

American Prisoners at Camp O’Donnell 368 

Old Bilibid Hospital Ward After Liberation 375 

81st Division Casualties in a Jeep Ambulance 386 

Feeding a Severely Burned Seaman 392 

Litter-bearers Traversing Okinawa’s Difficult Terrain 397 

Administering Whole Blood and Ether 403 

Malaria Control Efforts on Okinawa 406 

Tank Used for Frontline Evacuation 407 

Flight Nurse Accompanying Okinawan Casualties 408 

Col. Maurice C. Pincoffs, MC 420 

Navy Transport Evacuating Casualties to the States 423 

Liberated Allied Prisoners 429 

Liberated Prisoner Enjoying a Full Meal and Attentive Care 430 

Brig. Gen. Crawford F. Sams, MC 433 

Inoculating Against Typhoid 435 

Illustrations courtesy of the following sources: pp. 17 and 18, Bureau of 
Medicine and Surgery Archives, Department of the Navy; pp. 20, 110 (bot- 
tom), and 204, U.S. Army Center of Military History; pp. 32, 42, 364, 366, 
403 (bottom), and 429, U.S. Army Military History Institute; pp. 48, 94, 201, 




274, 277, 287, 292, 313, 420, 433, and 435, Office of die Surgeon General, 
Department of the Army; p. 102, Armed Forces Institute of Pathology; and 
p. 346, Mr. Sylvan Katz. All other illustrations are from the National Archives 
and Records Administration. 

The works of Franklin Boggs (1914—) depicted on p. ii — End of a Busy Day, 
1944, oil on canvas, 33h” x 267!” — and on the paperback cover — Evacuation 
Under Fire, 1944, oil on canvas, 3 1 X” x 37X” — are from the Army Art 
Collection. 



xx 




MEDICAL SERVICE 
IN THE WAR AGAINST JAPAN 




PROLOGUE 



The Drift Toward War 



Every combat theater of World War II 
had its own unique medical history, but 
nowhere did disease pose a greater 
threat to American soldiers and to mili- 
tary operations than in the bitter war 
against Japan. The nation faced the dual 
challenges of fighting and supporting its 
troops in primitive, largely tropical, 
environments, burdened by grave logis- 
tical problems. Fortunately, military sur- 
geons and medical units were able to 
make available to American comman- 
ders a wealth of scientific knowledge 
that had developed over previous cen- 
turies, and especially over the preceding 
seventy years. 

The late nineteenth century had seen 
the ancient learned profession of medi- 
cine transformed into a laboratory sci- 
ence by the germ theory of disease. 
Soon after, the Army Medical 
Department became an exponent of the 
new science and, through the work of 
Walter Reed and many others, a leader 
in the study of tropical ills. Through pre- 
ventive medicine, the department revo- 
lutionized the health care of the 
American Army over the next forty 
years. During this period, as the Army 
reorganized and professionalized, the 
Medical Department kept pace, estab- 
lishing a variety of specialized units to 
support the troops in the field; general 



hospitals to carry out complex definitive 
care of the seriously ill and injured; and 
laboratories to advance the growth of 
military medicine. 

Simultaneously, the American med- 
ical profession at large matured, improv- 
ing its methods of educating new doc- 
tors and creating a research establish- 
ment that began to rival those of 
Europe. World War I brought the 
United States government into the 
large-scale sponsorship of scientific 
research. Both private foundations and 
the government promoted public 
health campaigns that created a cadre 
of trained workers. The battlefield 
taught its own lessons. From World War 
I came many advances, including the 
use of blood transfusion to combat 
wound shock, the development of tech- 
niques to alleviate combat exhaustion, 
the use of debridement as a standard 
surgical technique, the open reduction 
of fractures with internal and external 
fixation, and improved treatment of 
neurosurgical injuries. A number of 
early twentieth century medical 
advances had direct applications to mili- 
tary medicine, among them the discov- 
ery of the first drugs to fight syphilis, the 
creation of synthetic antimalarials to 
supplement the natural drug quinine, 
the discovery and eventual mass produc- 
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don of penicillin, and the rapid devel- 
opment during the 1930s of the sulfa 
drugs to fight infection. American med- 
icine was sufficiently mature to absorb 
and, in some cases, improve upon dis- 
coveries made overseas. 

The Army Medical Department, how- 
ever, did not keep up with the develop- 
ments of the interwar years. Suffering 
the same neglect as the rest of the 
nation’s military establishment after 
World War I, the medics lost the leading 
position they had attained earlier. On 
the other hand, the 1920s and 1930s saw 
medical officers more fully integrated 
into the Army; many attended Army 
schools in other branches, and a few 
even studied at the prestigious 
Command and General Staff School at 
Fort Leavenworth, Kansas, where the 
nation’s future military leaders met one 
another. The Army started its own 
Medical Field Service School at Carlisle 
Barracks, Pennsylvania, to train its offi- 
cers in the practical requirements of 
military medicine. The tradition of sci- 
entific medicine flourished in military 
laboratories and general hospitals, espe- 
cially in studies of trauma and militarily 
significant diseases. 

With the opening of World War II, 
medical officers of the Regular Army 
became the administrators and leaders 
of the Medical Department as the Army 
expanded from a force of a quarter-mil- 
lion to a mass of more than eight mil- 
lion men and women. Most hands-on 
medicine became the province of 
reserve officers and civilian physicians, 
who received wartime commissions in 
the Army of the United States (AUS). 
Between the two groups — the regulars 
who knew the Army, and the AUS offi- 
cers who had experienced (and in some 
cases had led) the sweeping changes in 



civilian medicine — relations were some- 
times testy, sometimes mutually respect- 
ful. Ultimately, both groups would con- 
tribute in essential ways to the wartime 
successes of American medicine. 

Plans and Preparations 

Army studies in tropical medicine 
originally grew out of the Spanish- 
American War of 1898-99, which made 
the United States a power with overseas 
possessions to defend and administer. 
The “splendid little war,” 1 as U.S. 
Ambassador to Great Britain John M. 
Hay called it, also conferred upon the 
nation many Pacific islands, including 
the Philippines and Guam. The build- 
ing of a powerful fleet followed, as well 
as the establishment of naval bases that 
had to be defended by Army garrisons. 

World War I complicated the situa- 
tion, enabling the Japanese Empire to 
strengthen its position by acquiring for- 
mer German possessions. Hence, the 
U.S. Army was obliged to consider the 
possibility of war between the two 
expanding empires, Japan and the 
United States, and to prepare plans 
accordingly. The war plans were color- 
coded; those dealing with Japan were 
Orange. In the event of war in the 
Pacific the Orange plans called for the 
U.S. Pacific Fleet, based first on the West 
Coast and later at Pearl Harbor, to iso- 
late and harass Japan through offensive 
sea and air operations. The defense of 
the Philippines depended on the ability 
of the Pacific Fleet to sortie westward to 
relieve the archipelago, where the small 



! As quoted in Graham A. Cosmas, An Army for 
Empire: The United States Army in the Spanish-American 
War (Columbia: University of Missouri Press, 1971), p. 
245. 
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U.S. Asiatic Fleet was based. U.S. Army 
forces in the Philippines were assigned a 
limited defensive role. If war came, 
ground troops would move to the jun- 
gles of Bataan, a mountainous peninsu- 
la west of Manila, to assist in holding the 
entrance to Manila Bay as an anchorage 
for the U.S. fleet once it had fought its 
way across the Pacific. From the begin- 
ning, many knowledgeable American 
leaders found the Orange plans quite 
unrealistic. 2 

Nevertheless, to accord with Orange 
strategy, subordinate commands and 
their respective medical organizations 
developed their own contingency 
plans. The Philippine Department’s 
Office of the Chief Surgeon had as its 
basic missions the conservation of man- 
power, the preservation of the health 
of the command, and the care of the 
sick and wounded. In the event of war 
the office would call up its medical 
reservists in the islands and seek 
recruits to supplement Regular Army 
personnel. Hospitals would be expand- 
ed, supplies collected, and excess 
equipment and supplies shipped to 
Mariveles on the Bataan Peninsula. If 
retreat to Bataan was ordered, the 
Medical Supply Depot in Manila would 
move to Corregidor, one of the forti- 
fied islands guarding the mouth of 
Manila Bay, and Sternberg General 



2 Louis Morton, Strategy and Command: The First Two 

Years, United States Army in World War II (Washington, 
D.C.: Office of the Chief of Military History, 
Department of the Army, 1962), pp. 21-25, 33, 43; 
Stanley L. Falk, “Douglas MacArthur and the War 
Against Japan,” in William M. Leary, ed., We Shall 
Return: Mac Arthur’s Commanders and the Defeat of fapan, 
1942-1945 (Lexington, Ky.: University Press of 
Kentucky, 1988), pp. 3-5. See also Joint Army and Navy 
Basic War Plans Orange, 1924, pp. 1-2, file JB 325, 
Record Group (RG) 225, and 1939, pp. 2, 8, file AG 
223, RG 407, National Archives and Records 
Administration (NARA), Washington, D.C. 



Hospital in Manila would move with all 
personnel and equipment to establish 
a 500-bed hospital at Mariveles. 
Patients would be evacuated from the 
capital by boat. 

Since the peninsula was known to be 
highly malarial, personnel serving there 
were to take quinine, use mosquito nets 
at night, and cover exposed skin with 
mosquito repellent. Medics would sur- 
vey the hospital area at Mariveles and 
spray standing water with oil to destroy 
mosquito breeding grounds. Disease 
control would depend to a great extent 
on supplies evacuated from Manila and 
on the release of medical personnel 
from other duties. 3 

Tike the overall war plan, the med- 
ical plan was unrealistic. The 
Philippine medical community of the 
prewar period found malaria control 
on Bataan to be economically impracti- 
cal, on account of the prevalence both 
of the microscopic parasites that cause 
the disease and the mosquito vectors 
that spread it. To break the well-known 
life cycle of the malaria parasite on 
such a large scale seemed an insur- 
mountable task, and was not attempt- 
ed. With only limited resources at their 
command, medical authorities might 
well have found it impossible to do 
more. At the beginning of World War II 
“the U.S. Army had not developed the 
mechanics and procedures for control- 
ling malaria among large bodies of 
troops in highly endemic areas.” The 
specialized units that would materialize 
during wartime did not yet exist, and 
thus medical planners fell back upon 



3 Surg, Phil Dept, First Phase Plan Orange, 1933, pp. 
2-5, and Plan Orange, 1936, p. 1, file AG 170, RG 407, 
NARA. 
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the techniques they knew and the man- 
power that was available. 4 

As military adviser to the Philippine 
government, Maj. Gen. Douglas 

MacArthur refused to accept the 
inevitability of defeat that he, like many 
others, saw as inherent in the Orange 
plans. Defense of the Philippines rested 
with the peacetime garrison of 10,000 
men, plus the Philippine Army, which 
MacArthur had been building and train- 
ing since 1936. 5 Although the Philippine 
Army was deficient in personnel, equip- 
ment, and supplies, MacArthur 

expressed confidence in its ability to 
defend the islands. He believed that the 
addition of B— 17 bombers would enable 
him to crush the enemy on the beaches, 
rather than withdraw his troops to 
Bataan. His optimism influenced many 
in Washington and led to a new formu- 
lation in Rainbow 5, one of the war 
plans that superseded Orange. Rainbow 
5 changed and expanded the Army’s 
role in the Philippines, from protecting 
the Manila Bay entrance to defending 
the coasts. Medical preparations 
changed accordingly, as the Office of 
the Chief Surgeon centralized people 
and supplies around Manila. The dan- 
ger of the new arrangement was that if 



4 Quotation from Thomas A. Hart and William A. 
Hardenbergh, “The Southwest Pacific Area” in Ebbe 
Curtis Hoff, ed., Communicable Diseases: Malaria, Medical 
Department, United States Army in World War II 
(Washington, D.C.: Office of the Surgeon General, 
Department of the Army, 1963), p. 513. See also Paul F. 
Russell, Malaria: An Account of Its Cause, Cure and 
Prevention (Manila: Bureau of Printing, 1931), p. 37. 

5 MacArthur became military adviser to the 
Philippine government on 18 September 1935, less 

than two weeks before completing his service as Army 
chief of staff (21 November 1930-1 October 1935) with 
the rank of temporary general. Thereafter, he resumed 
his permanent rank of major general. The following 
year, on 19 June, MacArthur was appointed field mar- 
shal of the Philippine Army. 



American and Philippine forces were 
defeated on the beaches and had to 
withdraw to Bataan, medical personnel 
would have a difficult time evacuating 
medical supplies to the peninsula. 6 

The Approaching Crisis 

Meanwhile, the drift toward war was 
rapid. President Franklin D. Roosevelt 
proclaimed a state of national emer- 
gency in September 1939; in August 
1940, after the fall of France, Congress 
summoned the National Guard into fed- 
eral service and ordered the call-up of 
the reserves. The following month 
brought the nation’s first peacetime 
draft. 

Maj. Gen. James C. Magee, the sur- 
geon general, began first to plan and 
then to mobilize the Army Medical 
Department for war. Throughout the 
United States and its possessions the 
number of medical officers increased 
(though it never reached the levels pre- 
scribed in the existing tables of organi- 
zation). Within the Office of the 
Surgeon General, a separate Preventive 
Medicine Division was set up to meet the 
needs of the public health of the Army. 
Contacts proliferated between Army 
medical officers and the other armed 
services, the quasi-official National 
Research Council, the International 



6 Falk, “Douglas MacArthur,” in Leary, ed., We Shall 
Return,” p. 3; Maurice Matloff and Edwin M. Snell, 
Strategic Planning for Coalition Warfare, 1941—1942, 
United States Army in World War II (Washington, D.C.: 
Office of the Chief of Military History, Department of 
the Army, 1953), p. 45; Ray S. Cline, Washington 
Command Post: The Operations Division, United States 
Army in World War II (Washington, D.C.: Office of the 
Chief of Military History, Department of the Army, 
1951), pp. 55-59; Mark Skinner Watson, Chief of Staff : 
Prewar Plans and Preparations, United States Army in 
World War II (Washington, D.C.: Historical Division, 
United States Army, 1950), pp. 103-04. 
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Health Division of the Rockefeller 
Foundation, and the Public Health 
Service. New medical units were orga- 
nized to supplement the four regiments 
then in existence. In addition to divi- 
sional medical units, seventy-six nondivi- 
sional units were activated, including 
numbered general, station, evacuation, 
and surgical hospitals, supply depots, 
and laboratories. More skilled women 
entered the Army Nurse Corps; enlisted 
men received training as medical tech- 
nicians; and the ranks of the allied pro- 
fessions — pharmacists, oculists, medical 
administrators, entomologists, and sani- 
tary engineers, among others — were 
filled, as civilians donned the uniform 
and reserve officers reported for active 
duty. Major maneuvers gave new sol- 
diers, including many officers and men 
of the Medical Department, their first 
taste of life in the field under simulated 
wartime conditions . 7 



7 The process of medical mobilization is treated in 
detail in C larence McKittrick Smith, The Medical 
Department: | Hospitalization and Evacuation ,1 Zone of 



The United States spent the last 
months of peacetime feverishly making 
preparations that had been too long 
delayed. While some Americans clung to 
pacifism or isolationism, others believed 
that the only questions remaining to be 
answered were when and where the blow 
would fall. Then plans would encounter 
reality, and wartime casualties would put 
the nation and its military medical ser- 
vices to the test of fire. 



Interior, United States Army in World War II 
(Washington, D.C.: Office of the Chief of Military 
History, Department of the Army, 1956). See War 
Department, [Annual] Report of the Surgeon General, U.S. 
Army, to the Secretary of War, 1940 (Washington, D.C.: 
Government Printing Office, 1941), pp. 172-93; idem, 
[Annual] Report of the Surgeon General, U.S. Army, to the 
Secretary of War, 1941 (Washington, D.C.: Government 
Printing Office, 1941), pp. 141-42 and 153-54. See also 
Blanche B. Armfield, Organization and Administration in 
World War II, Medical Department, United States Army 
in World War II (Washington, D.C.: Office of the 
Surgeon General, Department of the Army, 1963), pp. 
1-68; and, in the same series, Robert J. Parks, Medical 
Training in World War II (Washington, D.C.: Office of 
the Surgeon General, Department of the Army, 1971), 
pp. 13-41, and John H. McMinn and Max Levin, 
Personnel in World War II (Washington, D.C.: Office of 
the Surgeon General, Department of the Army, 1963), 

pp. 111-66. 



CHAPTER I 



A Medical Calamity 



Nowhere was the imminence of war 
and the need for increased medical 
resources more strongly felt than in the 
nation’s major Pacific bastion, the 
Hawaiian Islands. Especially after May 
1940, when Pearl Harbor became the 
home of the U.S. Pacific Fleet, troops, 
supplies, and equipment flowed into 
Oahu, the most heavily settled of the 
islands. Here the mission of the Army’s 
Hawaiian Department was to cooperate 
fully in defending the Navy’s largest 
overseas base. 

For many years the principal Army 
unit had been the Hawaiian Division, 
headquartered at Schofield Barracks 
some 10 miles from Pearl Harbor. In 
October 1941 the old four-regiment 
unit was reorganized into two three-reg- 
iment (“triangular”) divisions and sever- 
al nondivisional units. By December 
Army forces — including the two under- 
strength infantry divisions, four com- 
plete coast artillery regiments, four anti- 
aircraft regiments, one company of light 
tanks, and supporting service troops — 
numbered 43,000, then the largest con- 
tingent stationed outside the continen- 
tal United States. The air component, 
the Hawaiian Air Force, reached a total 
of 754 officers and 6,706 enlisted men, 
organized tactically into the 18th 
Bombardment Wing, with headquarters 



at Hickam Field, and the 14th Pursuit 
Wing, with headquarters at Wheeler 
Field. 1 

Upon Col. Edgar King, MC, chief sur- 
geon of the Hawaiian Department, fell 
the responsibility for meeting the grow- 
ing medical needs of the Army and — in 
the event of an emergency — those of a 
dependent civilian population as well. A 
somewhat intimidating Regular Army 
officer, King benefited from thirty-four 
years of experience as a military surgeon 
in the Philippines, China, the Canal 
Zone, and the United States. During 
1940 and 1941 he acquired more med- 
ical personnel, enlarged hospital facili- 
ties, and planned future construction. 
The chief surgeon also started an inten- 
sive training program, and guided the 
revision of old emergency medical plans 
and the formulation of new ones. In 
these endeavors he was assisted by a 
comparatively small staff of 9 officers 
and 8 enlisted men, plus leading mem- 



Joint Army and Navy Basic War Plan Orange, 1938, 
p. 5, file JB 325, Record Group (RG) 225, National 
Archives and Records Administration (NARA), 
Washington, D.C.; Wesley Frank Craven and James Lea 
Cate, eds., The Army Air Forces in World War II, 7 vols. 
(Chicago: University of Chicago Press, 1948-58), 1:170; 
Mark Skinner Watson, Chief of Staff: Prewar Plans and 
Preparations, United States Army in World War II 
(Washington, D.C.: Historical Division, United States 
Army, 1950), p. 474. 




10 



MEDICAL SERVICE IN THE WAR AGAINST JAPAN 



bers of the Hawaiian medical profes- 
sion. Demands for medical prepared- 
ness were heard throughout the United 
States, and were encouraged and given 
direction by the American Medical 
Association. Civilian liaison formed the 
principal duty of one Medical Corps 
officer on King’s staff, highlighting the 
importance that the department sur- 
geon attached to cooperation with the 
local community. 2 

Yet the medical establishment lagged 
behind the growing needs of mobiliza- 
tion, to say nothing of war. Colonel King 
requested more doctors, nurses, and 
enlisted men for the Hawaiian 
Department at monthly intervals during 
1941. In December he asked for 80 med- 
ical officers, 100 nurses, and 600 enlist- 
ed men. The replies he received indicat- 
ed that all the reinforcements would be 
sent, but by the close of the year they 
still had not arrived. The strength of the 
medical contingent in Hawaii totaled 
1,931 — 288 officers, 195 nurses, 1,414 
enlisted men in the medical and dental 
services, 25 enlisted men in the veteri- 
nary service, and 9 warrant officers. 
Since the Army forces, including the air 
complement, numbered 2,588 officers 
and 53,853 enlisted men, the ratio of 
medical personnel to total Army 
strength was 3.5 percent below audio- 



2 See CSurg, Haw Dept, Annual Rpt, 1940, pp. 1, 
9-10, file 319.1-2, Historical Unit Medical Detachment 

(HUMEDS), RG 112, NARA. See also King’s brief testi- 
mony before the Army Pearl Harbor Board in United 
States Congress, Hearings Before the Joint Committee on the 
Investigation of the Pearl Harbor Attack, 79th Cong., 1st 
Sess. (Washington, D.C.: Government Printing Office, 
1946), pp. 1403-09 (hereafter cited as Pearl Harbor 
Attack Hearings)', Mary Ellen Condon-Rall, “The U.S. 
Army Medical Department and the Attack on Pearl 
Harbor,” Journal of Military History 53 (Jan 89) : 65-78; 
Committee on Medical Preparedness, “An Appeal for 
Service,” Journal of the American Medical Association 114 
(29 Jun 40): 2556. 




Brig. Gen. Edgar King, MC 
( Rank as of 25 October 1 942) 



rized levels. In many cases, the workload 
outran medical capability; the shortage 
of nurses was particularly acute, obliging 
King to employ civilians in both profes- 
sional and nonprofessional capacities. 3 

Problems of military reorganization 
added to the stresses caused by growth. 



3 CSurg, Haw Dept, Annual Rpt, 1941, p. 13, file 
319.1-2, HUMEDS, RG 112, NARA; “History of Office 
of the Surgeon, United States Army Forces, Middle 
Pacific and Predecessor Commands, 7 December 
1941-2 September 1945,” sec. 1, “Hawaiian 
Department,” ch. 1, pp. 2, 7, Ms 8-5.6 AA 30/1, files of 
the U.S. Army Center of Military History (CMH), 
Washington, D.C. (hereafter cited as “History of 
OofSurg, USAFMIDPAC”) . See also John H. McMinn 
and Max Levin, Personnel in World War II, Medical 
Department, United States Army in World War II 
(Washington, D.C.: Office of the Surgeon General, 
Department of the Army, 1963) p. 58; Strength of the 
Army, December 1941. 
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Triangularization of the Hawaiian 
Division brought immediate change to 
the 11th Medical Regiment, which for 
years had provided complete service to 
its parent unit. Under the old arrange- 
ment regimental medical personnel had 
manned the station hospital at Schofield 
Barracks, operated dispensaries, and 
formed medical detachments for duty 
with troops in the field. In October most 
were reassigned to the 24th and 25th 
Medical Battalions, serving the newly 
activated 24th and 25th Infantry 
Divisions. At the same time, the 350-bed 
Schofield Station Hospital became an 
independent unit, offering some ser- 
vices previously performed by the 11th 
Medical Regiment. 4 

Simultaneously, the whole Army hospi- 
tal system — comprising both Schofield 
Station Hospital, which served local and 
ordinary needs, and Tripler General 
Hospital, which served general and spe- 
cial needs, on Oahu; a smaller facility at 
the Kilauea Military Camp on Hawaii; 
and dispensaries scattered about the var- 
ious military stations on the islands — 
underwent change and expansion. In 
1940 Colonel King ordered temporary 
wards set up in barracks and on hospital 
porches, or lanais. A new station hospital 
was constructed at Hickam Field, which 
added 32 be ds and a rese rve of 28 more 
during 1941 ( see Map 1) By December 
the number of beds on Oahu, including 
emergency beds, totaled over 1,449, 
more than double the prewar total of 



4 Blanche B. Armfield, Organization and Administration 
in World War II, Medical Department, United States 
Army in World War II (Washington, D.C.: Office of the 
Surgeon General, Department of the Army, 1963), p. 
64; Watson, Chief of Staff p. 158. See also Schofield 
Barracks Sta Hosp Annual Rpt, 1939, pp. 1, 4; 24th Inf 
Div Annual Rpt, 1941, p. 2; 25th Inf Div Annual Rpt, 
1941, p. 2. All in file 319.1-2, HUMEDS, RG 112, 
NARA. 



650. With this increase went changes 
designed to improve the ability of the 
hospitals to function rapidly in the event 
of war, including measures for treating 
gas casualties. Lt. Col. Andrew W. Smith, 
MC, the surgeon on the staff of the 
Hawaiian Air Force commander, Maj. 
Gen. Frederick L. Martin, coordinated 
his work with King’s office. As each new 
air installation went into operation in the 
Hawaiian Islands, it received an air sur- 
geon trained in flight-related medicine. 5 

The medical supply system grew also, 
as Colonel King established a branch 
depot at Schofield Barracks to supple- 
ment the major supply center at Tripler 
General Hospital. Stocks of many criti- 
cal items, particularly sulfa drugs, were 
dispersed to Army hospitals on Oahu 
and the outlying islands, for protection 
against air attack. Civilians aided the 
buildup. By December 1941 the depots 
had collected over 58,000 surgical dress- 
ings made by the Hawaiian chapter of 
the American Red Cross. Civilian 
depots, at King’s request, increased 
their own stocks, adding to the islands’ 
overall preparedness. 6 

In addition to expanding medical 
facilities and depots, Colonel King 
revised outdated emergency medical 



5 CSurg, Haw Dept, Annual Rpt, 1940, p. 9, file 
319.1-2, HUMEDS, RG 112, NARA; Rpt, Maj. Charles 
Gill, n.d., sub: Hospital Facilities for the Civilian and 
Military Personnel of Oahu, Hawaii, Enel to General 
Report on Hospital Development on Oahu, in “History 
of OofSurg, U SAFMIDPAC, ” sec. 1, ch. 3, an. 8, pp. 2, 4, 
Ms 8-5.6 AA 30/1, CMH. See also Stetson Conn, Rose 
C. Engelman, Byron Fairchild, Guarding the United States 
and Its Outposts, United States Army in World War II 
(Washington, D.C.: Office of the Chief of Military 
History, Department of the Army, 1964), p. 159. 

6 Charles M. Wiltse, Medical Supply in World War II, 
Medical Department, United States Army in World War 
II (Washington, D.C.: Office of the Surgeon General, 
Department of the Army, 1968), pp. 393, 395; CSurg, 
Haw Dept, Annual Rpt, 1941, p. 12, file 319.1-2, 
HUMEDS, RG 112, NARA. 



